MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z62-027546
Registration District No, ----_./5 é_._-._....anarv Registration District No. _gggj____kwmnr ’s No. _i_-_ _____ STATE FILE NUMBER

%%':,glfs"#l',f AMENDED oot
,____,_,_.*- =) JULTY (1950
. PLACE OF DEATH L= 2. USUAL RESIDENCE (Where decoassd lived. If institution: Residence before
VS 300 8 e. COUNTY Jagper o STATE Mjggour] b COUNTY Jasper edmissian) ~-
Rev. 4/59 ) b. CITY (I outaide corporate Timir, give TOWNSHIP orty) Langth of stay in 16 <o Tniide Limits
) S TOWN Joplin Lifetime own  Joplin Yol Ne O
b L/'? f z c. t'UoLSLPIIﬂTAATEOgF {1f NOT in hospital, give location) Inside Limits d. :ggi&gss {If outride, give location) Reside on Farm
2 He g - wsrrution 1629 Connectiout Ave Yes 8 Na[ 1629 Comnecticut Ave. |[Yep NeDX
zlo
3 ) 3. NAME OF DECEASED First Fiddle Last 4. DATE Month Day Year
(Type or print) OF
; R. FRANK NETHERY DEATH  July 7, 1962
&) 5. SEX 6. COLOR OR RACE 7. Married Never Married [ [B. DATE OF BiRTH | 9. AGE (last birthday} [IF UNDER 1 YEAR | IF UNDER 24 HR
5 / Mrale White Widowed Divorced [] 4.13-1897 65 M"mhll Days Hourlj Min.
b 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& 7 during most of working life, even if retired)
3 lerk ECS Railroad Joplin, Missourj SA
7 J O 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
—t
> @ Unknown Unknown Ruth Corbet Nethery
8 15. WAS DECEASED EVER N U.S. ARMED FORCES? 14 SACiarl SECLBITY MO [17. INFORMANT Addroas
2 (Yeano, or unknown) | (If yes, give war or dates of service
¢ wi one
‘é - 18. CAUSE OF DEATH (Enter only one cause per line fi
10 Z “PART |. DEATH WAS CAUSED BY: ONSET AND ZEATH
25 S IMMEDIATE CAUSE (a) R/Q-/ oM &b/t Y wee
1 o o
213 Bed / 7V
] o] .
]2(“5 : e | a . Conditions, if any,]  DUE TO (5} e. as T 2.$
1 - w | which gave rise to 4
g g above c':um d(a). )‘j N . B : : / 7 ? kﬂ’g
= 1ating the under- a—
13 O'z - 0 = lly?n'ggcwu last. DUE TO (c) ] }/La. h d ry )"d u m 0 y f
% z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased wids female wos
f__) disease condition given in PART { (s) there a pregnancy in last 90 days.
g g ] O Yes I O Ne l [ Unknown
g = | 775, wAs AUTOPSY | 20s. ACCIDENT ~ SUICIDE _ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of miury in PART | or PART Il of item 18.) -
& [ PERFORME a a W] . B
z =] YES O NO
3 3 k. TIME OF Hour  Month, Day, Year
F4 5 o INJURY a.m.
~ 2 ; p.m.
Z (] 70d. INJURY OCCURRED J0e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
oc 1 - WHILE AT WORK farm, facrosv, street, office bidg., etc.)
b4 | NOT WHILE AT WORK [J
o ox [a}
5 o g é . . 21. | sttended the decassed from. ’_/9’ 5—/ roMand last saw Eim alive on 7 el 15_ ol é l—
-] ; a Death accurrsd st 8 3 556 P. J&. m on the date ststed above, and to the best of my knowledge, from the csuses stated.
(17 —
g E 8 8 27a. SIGNATURE [Degree or title) 22b. ADDRESS 22c. DATE SIGNED
£ B S s Op SO 2. 7S t)op/inMo\pf10/62 .
3 Z3a  BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ttny, t8wn, or county) 77 (St
5 P=] REMOVAL {Specify)
2 ] Burial July 10, 1962 | Forest Park Cemetery Joplin/ Wissourt
= i 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY 1OCAL REG. |26. S'IRAR'S S‘IGN%
Lo >
= % |Thornhi1l-pillon Mortuary, Joplin, Mo. 7-10- 196 2 B

{Licensed Embalmer’s Statement on Reverse Side)




e

c e
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STATEMENT. BY LICENSED EMBALMER .

N .1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hus OWN HANDWRITING. (Failure to comply
with the abave constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
s If this body is not embalmed, fact should be so stated above.




